U.S./Depanment of Labor - Form approved
Office of Labor-Management FO RM LM 30 Office of Management

Wastingion, BG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0158
EMPLOYEE REPORT Expires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Faiure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.5.C 439 or 440.
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1. File Number U - | %k (ﬁag 2. Fiscal Year Covered From:

S SN o 22 3 o
3. Name and address of persan filing. 4. Name, file number, and address of labar organization.
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Labor Organization File Number C)O [_‘_ &75?

P.O. Box, Bldg., Room No., iffany |~ ' T P.0Q. Box, Building and Room Number, if any
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§. Pasition in labor crganization.

Ve Resilegd/Busmess dgent ond Healtheffore. Trustee.

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived incoma or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name [

Trade Name, if any: e

P.O. BOX. B'dg’ Room ND., |f any : ] o _“-'”“'"- R ..W ”I e - N [ TV GO S o

7.b. Amount.
Street | o ; :
City } o
St ,‘ ,. .M - M 4 2P Coders i -
Signature

15. Signature and verification. The undersigned decfares, under penalty of Perjury and other applicable penallies of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledga and belief, true, coreect, and complete. (See the section on penalties in the instructions.)

o ufes | (we) 763-6347

ate Telephone Number
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‘Name of Person Filing File Number U-

B. Held an interest in or derived income cr economic benefit with monetary value from a business (1) a
substantial pari of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or othenwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name :Zem%h, quﬂ’hf! istreter
Trade Name, if any:

. ¥, b. Trust
P.Q. Box, Bldg., Room No., if any CPO Bﬁf 4232@8} X

a. Labor Organization

c. Employer
Gity ;San Frenaisco . :
swe (alik.  apcosers Gdiqz-3268
10. £ 8.b. or §.c. is checked give trust or employer's name. 11 a Nature Of SUCh deallng

Name @ i) fkaswcelrzs’ rft’aiﬂzf M Trust an Trust & nef "Adi’ﬂiﬂ %' Ha‘@(}f"

Trade Name, if any:

P.0. Box, Bldg., Room No., if any ‘({)0 ?bf 8[23%

Street
o o o 11.b. Approximate dollar value of such dealing.
53r’l F'ﬂ ql”ﬁisﬂfﬁ . SR : 12 a. Nature of interest held or income received.
State | (ié[ . zPCode+s ‘li{/Z“ﬁQ% Trustec. Eepense. i’t’,smlougnsgmg,ﬂ*.gr

attending _Ln"temah@m»l foupdeto ) of
Employed. RBeaefit Pien dopterence. |
‘me RKedembpe 29, zooy ffm@ié?m[b@’%m‘f

;2:b. Amount. 3*54;?[:_3@“:1

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

14 a. Na!ure of payment.

13.a. Name and address of Employer or Labor Relations Consultant
(incheding trade name, if any).

Name:!
Trade Name, ifany: |

P.O. Box, Bldg., Room No, ifany

SEreet‘njn . N
State | L S R

- . 14.b. Amount of payment. :
13.b. Is the Business an Employer © or Consultant @ . 7 :
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Name of Tru: tee
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Expense
Month Date Event Reimbursement Meal Lodging Incidentals TOTAL
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